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Across the lower coastal plain of sandy loam 
and swamp, stretches Colleton County, an area 
made up largely of small farms, occasional 
turpentine stills, and hunting reserves. Routine 
examinations of school children in this area 
showed a high percentage of anemia and list- 
lessness. In 1939 and 1940, a hookworm survey 
of 625 made. 


Specimen containers were distributed and col- 


grammar school children was 
lected by the Health Department. Examina- 
tions were made by the Brine Floatation method 
in the local laboratory. Of all rural school 
children examined 62.5% were found to harbor 
hookworm. In some rural schools 100% of the 
children were found positive. In the Walter- 
boro City Grammar School only 17.4% were 
found positive. Upon investigation of these 
cases it was found that almost all of the child- 
ren lived in the rural area surrounding the 
town and were outside the area serviced by 
the city sewerage system. 

For a rural population of 26,000 people. 
there is 3,000 sanitary pit 
privies. Many of the homes have the old open 


approximately 


back privy, while some few still resort to a 
clump of myrtle bushes. In one family of the 
last group, the father, mother, and four child- 
ren were heavily infected. A child had died in 
this home the year before with the diagnosis of 
hookworm disease. 

The scholastic records of the negative and 
positive groups of children were examined. 
Failures in school work were 4.1 times higher 
in the infected group than in the negative 
group. 


Preparation of ‘‘Antigen’’ in Diagnosis of 
Hookworm Disease 
PURPOSE: The 
large number of persons for hookworm is at- 
tended with 


usual examination of a 


difficulties. In schools 


there is some difficulty in getting children to 


several 


follow directions in securing specimens. In 
some cases the child that is in most need of 
the examination does not feel like, or does not 
bother to return the specimen. 

The usual examination for intestinal para- 
sites is an unpleasant task; then, too, only a 
limited number of specimens can be examined 
properly by one technician in one day. 

THEORY OF EXPERIMENT: 


presence of necator A. 


The 
in the intestinal tract 
seems to set up certain reactions on the part 
of the host. The classical appearance of the 
patient is not altogether due to the secondary 
anemia as has been brought out by certain 
authorities. The most significant reaction is 
the associated eosinophilia. 

Parenthetically, it may be stated that bron- 
chol asthma is an alergic condition and also 
gives an eosinophilia. Scarlet Fever does like- 
wise. In the former, sensitivity tests are used 
the 
latter the Dick Test is used to determine im- 


in determining the causitive factor. In 


munity. It seems logical to surmise an allergic 
condition set up on the part of the host in the 
case of hookworm infestation. The aggravat- 
ing substance is probably in the juices from 
the glands in the head of the parasite. 
EXPERIMENT: (1) A complement-fixa- 
tion test was comtemplated but the time ele- 
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ment and complicated technique would exclude 
its value. In a survey certain patients were 
found to have an unusually large number of 
ova. The first step was to secure parasites in 
Difficulties 
were met in an attempt to find worms after 


order to prepare an “Antigen.” 


the usual method of administration of a vermi- 
fuge because of the large amount of feces. 
Finally it was decided to clear the intestinal 
tract first. The patient was not given a noon 
day meal. At 5 P. M. a dose of magnesium 
sulphate was given and only liquids given at 
night. On the following morning hexylresorci- 
nol was given, followed in 4 hours by a second 
dose of magnesium sulphate and the stools 
collected. The liquid feces were strained through 
two thicknesses of gauze and the parasites 
were easily collected. The parasites were ex- 
amined and identified as nectur americanus. 
The parasites were washed 3 times in normal 
salt solution. One gram of worms was placed 
in LO ce of 95% alcohol and macerated thorough- 
ly. The emulsion was allowed to set for 96 
and at a 
temperature of 40° C. The emulsion was trans- 


hours with occasional agitation 


ferred to an evaporating dish and dried by 


tan. 10 ce of 


normal salt solution was added. This was al- 


means of a After desiccation 
lowed to stand for 4 hours with frequent agita- 
tion, and was then filtered. The residue was 
The filtrate 
sterile rubber capped dark glass bottle and 
heated to 60° C. 


method for sterilizing typhoid bacterin. One 


discarded. was transfered to a 


for 45 minutes as is the usual 


drop of phenol was added as a preservative. 
A culture on broth was negative. 
Twenty-four of the 30 known positive cases 
showed a positive reaction much like the tuber- 
culin reaction. All negative cases showed nega- 
tive skin tests. 
EXPERIMENT: (2) 


treating the protein of the antigen with alcohol 


It is possible that 


and acetone caused a chemical change of the 
antigenistic substance in experiment one and 
thus 


some Therefore, 


precautions were taken in the second experi- 


gave false reactions. 
ment to prevent any great upset in the chemi- 
cal nature of the protein. One gram of necator 
americanus was washed thoroughly three times 
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in normal salt solution, dried and macerated 
into a powder. Fifty percent glycerin and .5% 
phenol were added to make a 1-100 solution of 
the powder. The antigen was treated at 60° 
C. for 96 hours with occasional agitation. At 
the end of this period the solution was run 
through a coarse filter to remove any gross 
particles. 

Twenty-five known positive cases and ten 
cases with negative stools were given three 
minims intradermally. The reactions were read 
in eight and 24 hours. At the eight hour read- 
ing the immediate hyperemia in all negative 
cases except one had subsided. In the positive 
cases there was hyperemia and swelling at the 
sight of injection. The 24 hour reading showed 
some beginning subsidence of all positives and 
of the one negative case which had showed a 
positive reaction. A Brine Floatation examina- 
tion was made on the false positive case but 
no ova were found. 


CONCLUSION 


Necator americanus seems to cause a systemic 
reaction in the host. An intradermal screen test 
should be developed in order to diagnose un- 
cinariasis in hookworm surveys, and experi- 


ments along this line are reported. 
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Some Considerations Regarding Constipation 


J. W. 


KircHin, M.D. 


Lisperty, S. C. 


Osler remarked _ that 


rules the nation, and if it were not for curves 


once “Constipation 
and strictures, bowels would move the same as 
pictures.” Perhaps no truer statement has been 
that 
great clinician alive today he would still say 


made regarding constipation and were 
that this condition is of paramount importance 
and rules as king of all intestinal disorders in 
man. It is certainly the most common ailment. 

As we have seen patients from all walks of 
life and, during the course of our history tak- 
ing or examination, have asked the question, 
“Are you constipated?” we have come to ex- 
pect the great majority to answer in the af- 
firmative. Having secured our information, 
however, are we prepared to help him in his 
distress and to give him relief from this all- 
important condition which may be causing him 
more discomfort than the disease which brought 
him to the office? 

It is not my purpose to present a detailed 
discussion of the causes of constipation or of 
the underlying pathological processes nor to 
attempt some new classification, but rather to 
discuss the condition in broad outline and to 
stress the one fundamental principle that each 
individual with constipation presents an in- 
dividual problem and that if we are to secure 
the best results in our treatment we must ever 
handle each case per se. Furthermore, we must 
be willing to take time, in some instances a 
great deal of time, to inquire into the past 
history and to determine the patient’s habits of 
living and of eating and of elimination as well 
as to perform a careful examination if we are 
to be in a position where we can properly ad- 
vise him as to his future course. 

Some individuals appear to be more prone 
to constipation than others. In a study of 
Kantor' found that 
women were more subject to this disorder than 
men. Brown eyed persons are more frequently 
affected than blue eyed. In childrey, the city 


several thousand cases, 


child is more often constipated than the country 


Read before S. C. Medical Association, April, 1941. 


child, and in babies, the bottle fed is more 

liable to have trouble than the breast fed. 
Morgan? states that 85% of 

constipation are functional, and in nearly all 


all cases of 


instances it is an acquired condition resulting 
from faulty habits. 

Atonic constipation is well recognized as is 
the spastic type, and often these two types are 
seen together. The patient with atonic con- 
stipation is the one who walks into the office 
with the statement that he has had to take this 
and that laxative through the years and that 
if he doesn’t take some such drug his bowels 
will not move. He will tell of some new laxa- 
tive he has heard of over the radio or read 
about in an advertisement and will want to 
know whether it is the one he has been needing 
for these many years. We see this type of pa- 
tient every day, and all he usually needs is good 
sound advice. 

Another group of individuals who tend to 
suffer from constipation are those who are 
victims of hemorrhoids, 
rectal fistula, neurosis, gall bladder disease, 


diabetes, cretinism, 
and chronic appendicitis. The success in treat- 
ing these cases comes from a careful exami- 
nation and the making of a correct diagnosis. 
Take time with these patients, since it may be 
a simple local condition which is causing the 
entire trouble, and you will be more than re- 
paid for what you do. 

Constipation also occurs in the presence of 
an inadequate diet. The inadequacy of diet 
may be due to poverty, ignorance, indifference, 
or the desire to follow the dictates of fashion 
or of fad. Women are especially prone to suf- 
fer from this type of constipation with their 
indulgence in the knicknacks and rich food 
which go with bridge games and parties of all 
types. 

Another type of individual who may become 
subject to constipation is the one who is afraid 
to eat because of the ensuing pain, or is afraid 
to eat because of the danger of gaining weight. 
This person is termed a phagaphobia type. 
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Closely allied to him the sitaphobia type, the 
one who fears the sight of food. 

Finally there is the group who are composed 
of individuals who are always in a hurry. No 
matter what they do they do it in a rush. In 
fact, they are in such a rush when they come 
to the doctor’s office that they do not have 
time for a thorough examination. “I must get 
to the office immediately,” or “I must rush to 
school,” or “I will be late if I don’t hurry,” 
is the excuse they make. It is only natural that 
in their onward rush through life they should 
find no time to answer nature’s call to defecate. 
This failure to react to the natural stimulus 
leads on to a gradual diminution of the strength 
of the stimulus and resulting constipation. 

I have presented, in cross section, the pa- 
tients who are constantly coming to our of- 
fices. Remarkably few of these patients come 
to the physician just to be treated for consti- 
pation and it is not my purpose to advocate 
treating them for this condition alone, but I 
do think that every intestinal disorder with 
accompanying constipation should be given a 
careful examination and a strict regime to be 
followed with regard to the avoidance of con- 
stipation. There are hundreds of individuals 
walking the streets today who would invest 
the greater part of their wealth in order to 
have, Once more, a natural bowel movement 
sach day. 

As we consider the treatment, I would like 
to emphasize first that painstaking care should 
be expended in the examination of the rectum. 
Rectal constipation or dyschesia is common in 
a great many patients and herein may be the sole 


cause of the constipation. The rectum always 


If this fecal 
material is allowed to accumulate after nature 
has called, the musculature is affected, as 
pointed out by Hunt*. Hunt says, “The habitual 
neglect of the call to defecate leads to the ac- 
cumulation of the feces in 


has some fecal material in it. 


the rectum and 
pelvic colon which becomes distended. The dis- 
tension diminishes the tone and impairs the 
contractability of the musculature. The weak- 
ened muscular coat is incompetent to do its 
work, and even if great effort be made, evacua- 
tion is incomplete.” Hemorrhoids, fistulae, and 
abscesses are seen and these, because of the 
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pain, cause the patients to decline the act of 
defecation with a resulting accumulation of 
feces in the rectum. 

Kantor states that the redundant colon is a 
common cause for constipation. The redundant 
loop causes obstruction to the entrance of the 
fecal matter into the rectum. In the visceropto- 
tic patient there is nearly always some type of 
constipation. 

In dealing with constipation in children we 
frequently find that the main problem does not 
lie in the child but in the mother or grandmother 
who insists on giving a laxative if the bowels 
fail to move after one day. A child can go for 
three days without a stool and still not be con- 
stipated. If the child has a soft normal stool 
on the third day, that child does not need a 
laxative ; but if the stool is hard and dry, it is 
constipated. Incidentally, bottle fed babies are 
more prone to be constipated than breast fed, 
the latter being rarely bothered with this con- 
dition. 

Babies should be put on a stool regularly 
and be encouraged to form regular habits of 
defacation, habits which will be of great value 
in their normal development. This habit can be 
established in six months old infants. 

Children, from one to two years of age, fre- 
quently become constipated because of lack of 
bulk in the diet for intestinal stimulation. 
Strained vegetables are good for the baby but 
they are to be deplored in the older child be- 
cause of their lack of bulk. 

In all children, exercise and regular habits 
of eating and sleeping are of great value. If 
a child is really constipated, Hole and Mc- 
Intosh5 recommend molasses and honey with 
their meals, and this has given excellent re- 
sults in many patients. 

Medicines, enemas, and suppositories should 
not be used. Mineral oil or petrolagar, which 
are not laxatives but rather lubricants and 
bulk adding substances, can be used with suc- 
cess. A watery stool which results from a 
laxative is an indication of an overdose of the 
drug. Constipation is uncalled for in infants 
and younger children if the mother is intelli- 
gent and will follow the physician's orders. 

What should be our procedure in the treat- 
ment of adults who suffer from constipation ? 
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First of all, no case of constipation should be 


treated routinely, and this point should ever 


be borne in mind. 

Cooperation between the patient and physi- 
cian in extremely important, as is mutual con- 
fidence. This is especially true in the individual 
who is habitually constipated. This person is 
constantly possessed with the fear of abnormal 
bowel action and is taking something each day 
merely through habit. 

If a patient could be shown by X-ray the 
movement of barium through his intestinal 
tract, shown how it moves hourly and regular- 
ly from the stomach down to the rectum, much 
of his No 


how spastic or how atonic the bowel may be, 


fear would be eliminated. matter 
the barium moves down the intestinal tract and 
this simple fact should be clearly established 
in the mind of the patient. 

Those cases which are due to such diseases 
as diabetes, chronic gallbladder disease, hypo- 
thyroidism, or chronic appendicitis should be 
the 
such as 


treated by treating underlying malady. 


Local causes fistulae, 


and carcinoma should be treated surgically if 


hemorrhoids, 


possible. These conditions account for a very 
small percentage of constipation, vet they are 
extremely important. 

In the atonic type of constipation, the pa- 
tient’s general condition should be improved. 
Bulk should be added to the smooth bland diet. 
Fruits and fats in abundance, and more recent- 
ly Vitamin B, have been noted to improve the 
tone of the bowels musculature. 

Spastic constipation, often seen with the 
atonic type or existing alone, is best treated by 
adding roughage to the diet and affording rest 
for the patient. Mild sedation may be neces- 
sary. Another valuable aid is the giving of from 
15 to 21 drops of tincture of belladonna before 
meals. 

I have obtained good results and often cure 
in the visceroptosis group by merely applying 
an abdominal support, and by allowing the pa- 
tient to lie on the abdomen for thirty minutes 
after each meal. 

In those patients who suffer from habitual 
constipation, the following schedule of treat- 
ment has proven beneficial; “At bed time, eat 


a bowl of stewed prunes and take a tablespoon- 
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ful of mineral oil or some agar-agar prepara- 
tion. Upon arising, drink a full glass of water 
to which has been added a half teaspoonful of 
table salt and a teaspoonful of glycerine. Drink 
fruit juice and eat the regular breakfast. After 
breakfast, go to the stool at the same time each 
day and remain there five to ten minutes re- 
gardless of whether the bowels move or not. 
Drink eight to ten glasses of cool water during 
the day.” This advice may not produce results 
during the first few weeks, but if the patient 
is persistent a gradual return of the normal 
bowel activity will be noted. 

Warm tub baths may be helpful, particular- 
ly in the type of constipation due to a spastic 
colon. Cold showers also increase the tone of 
the bowels and are helpful in the atonic type. 

In some forms of constipation bulk forming 
laxatives are advocated. From personal ex- 
perience, I have found that they may produce 
more harm than good. Be careful of giving 
this form of medication if you suspect ad- 
hesions in the intestinal tract, and this again 
the 
the treatment of constipation. 


demonstrates need for individualism in 
I am convinced that if time is taken to diag- 
nose the cause of constipation and careful at- 
tention is paid to the characteristics of the 
individual who is its victim, the treatment of 
the condition is frequently simple, so simple 
in fact that the adjustment of some little thing 
will lead to improvement or permanent cure. 
The disorder, called constipation, is an un- 
inflicted upon 
himself all too frequently, and if we, as practi- 


necessary evil which man has 


tioners, would be more concerned with details 
and would sacrifice a little more of our time 
for our patients who are suffering from this 
evil, we would not need to say as Pottinger 
once said, “There is a patient who has the 
(lisease as well as a disease that has the patient.” 
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DISCUSSION 


DR DOUGLAS REMSEN, CHARLESTON: 
Mr. 
Dr. Kitchen has quoted Dr. Osler in saying con- 


President and members of the Association, 
stipation rules the nation. I think that is the reason 
that some of our newspapers would be fortunate if 
some of our current administrators in Washington 
could be referred to Dr. Kitchin. 

It is quite true, I think, that half of our popula- 
tion at one time or another do suffer with consti- 
pation. As Dr. Kitchin has pointed out, it is very 
important that the individual be considered as an 
individual problem. The common factor, of course, 
is the colon. 

There have been occasions when colectomies were 
done and also occasions when bacteriological studies 
This 
has been successful only in a limited number of 
instances. 


led to attempts to change the intestinal flora. 


The point is that we must consider not only the 
anatomical and physical characteristics of the in- 
dividual but of any form of 
activity carried out. 


also physiological 


Certainly it is true in instances that not 
only does one find an atonic colon but a spastic 
colon. In both are that 
is, atony of the descending colon and spasticity of 
the ascending colon. It is absurd to think that one 
laxative or one kind of food will take care of both. 


DR. W. H. POWE, GREENVILLE: 


Dr. Kitchin has given a very timely paper. He 
covered local 


some 


some individuals present ; 


disease in the rectum as 
but he 
I have encountered a good 
many times—perhaps because I have been looking 
for it. That is fissure in ano, a little ulceration in 


frequently 


causing constipation, did not mention 


specifically one which 


the mucosa. I have been surprised how many people 
have this condition. The reason it causes constipa- 
tion is because defecation of a hard stool is pain- 
ful. It is a condition that can be relieved very readily 
by local treatment. I think if you look for that con- 
dition you will find it more frequently. I know I 
have found it more often because I have been look- 
ing for it. 


DR. J. M. FEWELL, GREENVILLE: 

I should like to ask Dr. Kitchin a question. When 
is a patient constipated? I recall very well one young 
lady who was in as good health as anybody I have 
ever seen; in fact, she had charge of the athletics 
in a high school, and she had had all her life only 
one stool a week. I have known other people who 
had only one stool in two weeks, and I heard of one 
case who had only one stool every three months, 
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and yet these people were apparently normal. I 
Kitchen 
brought out the idea of habit, and I think constipa- 
tion should be described as a bad habit. If we can 
correct that bad habit I think we shall have gone 
a long way. 


think a lot of constipation is mental. Dr. 


There is just one little thing I wish to comment 
on. Dr. Kitchin mentioned the fact that the patient 
should go to stool every morning. Of course, that 
is a great help in forming the habit. I remember 
when I was taught this idea I was also told to tell 
the patient not to carry a newspaper with him, that 
he should go with the idea of having a stool and 
nothing should deter him from that act. 

I think Dr. Kitchin has certainly brought up a 
very important subject and one which should be 
studied by the men in every form of practice, and 
not only the men in general practice, because it is 
certainly a hard thing to handle. 


DR. KITCHIN, CLOSING THE DISCUSSION: 


In answer to Dr. Fewell’s remarks, it is true that 
fissure is the most common condition that is seen in 
the rectum, and I think if we general practitioners 
would do more rectal examinations we would find 
a lot of them. We always look in the throat and 
sometimes in the ears but seldom look in the rectum. 
I think this is a very common place to find many 
disorders in constipation. Fissure is one of the evils 
we find there. 

Regarding Dr. Fewell’s question as to when a 
patient is constipated, it seems to me that his idea 
of the psychic reaction which the patient has is true. 
It is perfectly true that some people can go a week 
without having a bowel action. If that person does 
not have a dry, hard stool he is not constipated. 

I think regular habit is most important. As re- 
gards the newspaper, I think Dr. Fewell’s comment 
is good; the patient should go with the idea of de- 
fecating and nothing else. The same thing is true 
about reading a newspaper at the breakfast table 
or the dinner table; the food does not digest as well. 
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LOOKING AHEAD 


What is the present status with regard to 
South 
for the future? 

gave South 
1,899,804. It 
that the ratio of one physician to 1,100 of poula- 


medical care in Carolina and what is 
the outlook 
The 


population of 


last census Carolina a 


has been stated 
tion is necessary for the minimum of good 
medical care. According to this figure, South 
Carolina should have 1,727 active physicians 
to render the people of the state adequate medi- 
cal care. That this number of physicians could 
find sufficient work to keep them busy is 
that this 


make a living out of medical practice in this 


acknowledged, but number could 
state is problematical. Economic conditions in 


South Carolina are such that in many areas, 
particularly rural areas with a high percentage 


of tenant farmers, more than 1,100 people will 


be necessary to guarantee a physician a living. 


We may safely assume, however, that South 
Carolina can support and certainly needs at 
least 1,400 active physicians. 

What is the condition which exists today? 
According to the latest statistics released by 
the American Medical Association (April 1, 
1941), there are 181,351 physicians in the 
United States and of these 1,434 are located 
in South Carolina. From these figures one 
would assume that the state has all the physi- 
cians necessary at the present time. But this 
is far from the case as a detailed study will 
show (and such a study was carried out dur- 
ing the past summer by the Council of the 


South Carolina Medical Association and is 
summarized in the chart). Investigation showed 
that of these 1,434 physicians over ninety had 
been called to the service of the armed forces 
of the United States and approximately three 
hundred were physicians who had retired or 
else were carrying on activities outside of the 
field of medicine. Thus clarifying the record, 
it was found that there were (as of July, 1941) 
1,061 physicians who are actively engaged in 
medical work in South Carolina, and this num- 
ber includes all physicians who are active 
whether in actual practice, institutional work, 
public health work, or teaching. Several physi- 
cians have been called to the colors since the 
study was made and the actual number today 
is approximately 1,050. 

Ten thousand and fifty active physicians 
in South Carolina gives a ratio of one active 
This 


statement should be carefully considered by 


physician to every 1,836 of population. 


every individual who is concerned with the 


best interests of the people of this state. 
What of the future? This is a day of national 

South 

their hot-headed patriotism and the records of 


emergency. Carolinians are noted for 
the last war and of the present Medical Re- 
serve Corps will show that the physicians 
located in the state are fashioned according 
to the same pattern. These physicians whole- 
heartedly endorse the program of national de- 
fense and pledge their willingness to do all 
they are asked to do, but they are also cognizant 
of their responsibility to the civilian popula- 
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tion. Dr. John Smith will gladly serve his 
country if he is called but he is reticent about 
volunteering when he realizes his going will 
leave the little town of Smithville, where he 
is practicing, bereft of the services of a physi- 
cian. And what is true of Dr. John Smith is 
equally true of many, many physicians in this 


and other states. 


The greatest need of the moment is that of 
a plan, worked out on a national basis, which 
will insure adequate medical personnel for the 
armed forces of the nation and will at the 
same time leave enough physicians in each 
state and in each community to provide at 
least the minimum of good medical care. If 
that is true today, how much truer will it be 
tomorrow if the day of general mobilization 
comes with its need for ten or twenty thousand 


more physicians in the army. 


Such a plan, recommended by the House 
of Delegates of the American Medical As- 
sociation, is under consideration in Washing- 
ton and it is the hope of this Journal and of 
every farsighted physician in the state that 
this plan will be put into execution in the 


immediate future. 


What of the more distant future? This war, 
like all other wars, must come to an end some 
day and it is not too early to plan for that 


eventful era. Then, as now, South Carolina 
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will need physicians who can render medical 
care to her people. Should all of her medical 
sons who are now, or who will be, in the 
service return to her fold there will still be 
too few physicians to render the adequate 
minimum of medical care to which the people 
of this state are entitled. This then is not the 
time to curtail the efforts of those who are 
engaged in the work of training physicians but 
rather the day in which to uphold their hands 


and to render them every aid possible. 


The vast majority of physicians now en- 


gaged in the practice of medicine in South 
Carolina received their special medical educa- 
tion at the state’s own school, The Medical 
College of the State of South Carolina, and 
there is no reason or evidence to suggest that 
the condition ten or twenty years from now 
will be any different. To provide for the medi- 
cal care of the people of this state, therefore, 
be it for the near or for the distant future, is 
to provide for the maintenance and improve- 
ment of this medical school. Young men should 
be encouraged to go into the practice of medi- 
cine, and adequate facilities and funds should 
be afforded those who are entrusted with the 
operation of the Medical College to insure its 
life and growth. It is only as this is done that 
the people of South Carolina can be said to 
have taken the first step toward providing the 


populace with adequate medical care. 





County 
Abbeville 
Aiken 
Allendale 
Anderson 
Bamberg 
Barnwell 
Beaufort 
Berkley 


Calhoun 


Charleston 


Cherokee 


Chester 


Chesterfield 


Colleton 


Clarendon 


Darlington 


Dillon 


Dorchester 


Edgefield 
Fairfield 


Florence 


Georgetown 
Greenville 


Greenwood 


Hampton 


Horry 


The population figures are those of the last census. 
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Physicians in South Carolina 


Active 
Physi- 
cians 


Population 

22,931 9 

20 

7 

48 

9g 

7 

22,037 9 

9 

16,229 7 
121,105 
33,290 
32,597 
35,963 
26,268 
31,500 
45,198 
29,625 
19,928 
17,894 
24,187 
70,582 
26,352 
136,580 


Ratio 
Phys. : 
Pop. 


: 2977 
: 2626 
: 3500 
: 2659 
: 2469 
: 2214 
: 2981 

: 4837 
: 1567 
: 2928 
: 1468 
: 1662 
: 2183 
: 4329 


County Population 


Jasper 


Kershaw 
Lancaster 
Laurens 
24,908 
Lexington 


McCormick 10,367 
Marion 

Marlboro 

Newberry 

36,512 
63,707 


Oconee 
Orangeburg —_-_-- 
Pickens 

Richland 

17,192 


Spartanburg ---~ 127,733 


Saluda 
Sumter 52,463 
Union 


Williamsburg 41,011 


“ee 
York 
State T 


State 
State ; 
of Health 
/ 


en 1,899,804 


Active Ratio 
Physi- Phys. : 
cians Pop. 


: 2202 
: 2992 
: 3049 
: 1841 

> 3113 
: 3999 
: 5184 
: 1881 

: 2940 
: 2099 
: 2608 


: 2590 
: 2734 
: 1893 


1061 1: 1790 


The figures referring to active physicians 


are obtained from data collected between July 1 and July 15, 1941, and are accurate as of that period. 
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PRACTITIONER'S PAGE 


This page is devoted to the everyday problems 
suggest subjects for articles which they desire discussed. 


of the physician in practice. 
Members are also urged 


Members of the Association are urged to 
to submit questions. Each question 


will be referred to some physician who is qualified to make answer, and if the question involves a subject of general in- 


terest, the answer will be printed. 





THE VITAMIN B COMPLEX 
Roe E. Remington, Ph.D. 
Charleston, S. C. 


The role of the B vitamins in nutrition has 
been so widely publicized that many of the 
laiety talk glibly of the “B complex” or thiamin, 
or nicotinic acid. In fact information in popular 
form is becoming so wide-spread that the physi- 
cian is in some danger of finding patients who 
know, or think they know, more about vitamins 
than he does himself. I am continually sur- 
prised at the number among my circle of ac- 
quaintances, people of at least reasonable in- 
telligence, who purchase and use without medi- 
cal advice various forms of vitamin tablets, 
capsules, or elixers. 

In setting up standards for the daily require- 
ments of these vitamins, that is to say the 
amount needed daily to maintain active health 
in adults and provide for development in child- 
ren, the Committee on Food and Nutrition of 
the National Research Council makes the 
significant statement that “these allowances 
can be met by a good diet of natural foods, and 
this will also provide other minerals and vita- 
mins, the requirements for which are less well 
known.” First emphasis should be placed on 
the words “natural foods.” About 20% of the 
energy (calorie) value of the average Ameri- 
can dietary is derived from refined sugar, and 
another 25% from highly milled flour and 
bread ; both substances being practically devoid 
of vitamins (and important minerals as well), 
and hence to be classed as denatured rather 
than “natural” foods. The difficulty of so 
selecting the remaining 50 or 55% of the diet 
as to carry all the necessary protective factors 
is what makes so many habitual dietaries, among 


the well-to-do as well as the poor, inadequate 
for full protection against deficiency diseases. 
In the South the custom of using white grits 
and polished rice instead of vegetables makes 
the problem additionally difficult. 


| should also like to emphasize the phrase 
‘other 


minerals and vitamins the require- 
ments for which are less well known.” That 
is to say, while thiamin, riboflavin and nicotinic 
acid are recognized as necessary and are avail- 
able in pure crystalline form in every drug 
store, animal experimentation has shown that 
there are five or six other vitamins present 
in the B complex which are not so vailable out- 
side of foods, and the daily requirements for 
which have not been measured, and there are 
undoubtedly others undiscovered. These less 
well known factors have to be supplied, and 
at present cannot be supplied outside of the 
foods which naturally contain them. Synthetic 
vitamins are frequently of dramatic value in 
relieving acute deficiency conditions, but so 
many times we have seen, as in the treatment 
of acute pellagra with pure necotinic acid, one 
train of symptoms subsiding only to be re- 
placed by another. This tells us, as indeed our 
own common-sense should tell us, that any self- 
selected human diet that will produce pellagra, 
will also produce other deficiencies due to lack 
of known and unknown vitamins which always 
occur along with the pellagra-preventive factor 
in foods. 

Such synthetics have no place outside the 
prescription desk. Perhaps the main reason is 
the one which I have gone to some pains to 
develop at length; the failure to correct de- 
ficiencies of less well known vitamins. Also, 
although it is generally stated that large doses 
are not harmful, a case has been reported of 
sensitivity to 10 milligrams per day of thiamin, 
and nicotinic acid cannot be given in relatively 
large doses without unpleasant symptoms. 
These products are too new for the establish- 
ment of safe limits for continued use. The 
third reason is that there is a balance between 
or among vitamin functions in the body, and 
overdosing with one or more may bring about 
a relative deficiency of others. 

Deficiency diseases of the kind we are dis- 








cussing here were practically unknown among 
our pioneer ancestors who from necessity rather 
than from choice ate their grain whole or 
merely cracked, baked their bread from un- 
bolted meal, and made large use of roots and 
greens from the kitchen garden. To them white 
sugar was a great luxury; for sweetening they 
used the boiled-down juice of cane or sorghum, 
dark in color and strong in flavor, but rich in 
calcium and iron and some of the vitamins. 
Fruits and greens may lose as much as 50% 
the vitamins in 
the time that it takes to transport them to city 


of their content of some of 
markets and in cooking in the home. Losses 
in cooking can be reduced if air is kept out 
by using a covered vessel and if the “pot- 
likker” is saved and used. 

No amount of advice from the consulting 
room will persuade any but the dietary en- 
thusiast to go back to the crude diet of the 
pioneer. Sugar, polished rice, and white flour 
are here to stay. Enriched flour now available 
restores the calcium, iron, thiamin, nicotinic 
acid and riboflavin that have been lost in the 
milling process. the well known 
factors we shall have to rely on increased em- 
phasis on the use of milk, liver, kidney, and 
raw and properly cooked fruits and vegetables. 


For less 


At present, at least, the prescription shelf fails 
us when it comes to the permanent relief of 
dietary deficiency diseases. 





CONTROL OF LACTATION 


J. Decherd Guess, M.D. 
Greenville, S. C. 


Although it is a fact that since the time when 
the mind of man runneth not to the contrary 
many remedial measures have been devised to 
bring about involution of the lactating breast, 
still the chief factors operative to this result 
have been the cessation of the stimulation of 
nursing and the continuous unrelieved pres- 
sure in and around the gland acini resulting 
from failure to empty the breast. Applications 
of belladonna ointment sometimes resulted in 
poisoning, but had no effect upon the physio- 
logic breast activity. Massage rendered the 


breast more comfortable by 


emptying it at 
least to some degree, and so alleviated discom- 
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fort but retarded nature’s method of stopping 
its secretion. At times massage widely scattered 
an infection which previously had been localized 
but never hastened involution. Pumping the 
breast had a similar action and result to mas- 
sage. Hot fomentations and cold applications 
were comforting but added nothing to the 
primary aim of bringing about cessation of 
lactation. 

It has been recognized for many years that 
the breasts were subject to endocrine control, 
and that during pregnancy the glands actually 
increased in size by a true growth process, 
and this growth was believed to be due to the 
stimulation of some harmone elaborated as a 
the activity of 
l‘urthermore, it was 


part of the pregnant state. 
believed that after labor, 
either a new harmone came into play to cause 
lactation, or there was lost an inhibiting en- 
docrine whose absence allowed the gland to 
assume the activity of lactation. It was known 
that when lactation stopped, the gland involuted 
in a manner comparable with that of the uterus, 
and that many of the acini actually disappeared. 

The present conception is that the harmone 
causing growth and lactation of the mammary 
gland originates in the anterior pituitary gland, 
and that inhibition of anterior pituitary activity 
prevents lactation prior to delivery. The in- 
hibiting substance seems to be estrogen, which 
is present in the blood in large amounts during 
pregnancy and whose level falls shortly before 
labor. 

These ideas naturally suggested that if the 
blood level of estrogen were raised by its 
parenteral administration, the stimulus to lacta- 
tion would be checked and ultimately the breasts 
would dry up. This has proven to be the case, 
and has given the physician a means of in- 
ducing involution without the old discomforts 
of prolonged engorgement. Further, the more 
discriminate and less prolonged use of the 
method will prevent or alleviate the engorge- 
ment at the beginning of lactation, or that of 
a short period when for any reason the baby 
can not nurse for a day or two. 

To rapidly initiate involution, without the 
old discomforts, it is suggested that relatively 
large doses, say 5000 rat units of Progynon-B 
or 10,000 international units of theelin be given 
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daily for four or five days. There is some 
evidence to indicate that the estrogen, stilbest- 
rol, is equally as good and even better if only 
a temporary cessation of lactation is sought. 
However, this substance is not yet commercial- 
ly available. 

Since the action of estrogen in bringing 
ultimate in- 
volution is through its inhibiting action on 


about cessation of lactation and 
the anterior pituitary, and since it had been 
discovered that testosterone has such an in- 
hibitory action, it is quite natural that the ad- 
ministration of testosterone propionate should 
be suggested to accomplish this action on the 
mammary gland. It seems to be equally as ef- 
ficacious, but is more expensive than estrogen. 
Twenty-five mgm. daily for several days may, 
however, be used safely for this purpose if 
desired. 

There is then available new methods of 
hastening and making more comfortable the 
cessation of lactation and the involution of the 
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breasts. But quite probably these methods have 
a more significant value than this hastening 
and making more comfortable. Some workers 
seem to have found a highly suggestive if not 
actual causal relationship between breast cancer 
and sudden stoppage of lactation by the method 
of simply taking the baby off of the breast. 
If the observation is actually true, then a 
general application of the newer methods may 
lower the incidence of mammary cancer. 





“Depression or No Depression, 
War or No. War” 


Since 1930, month after month, a unique series 
of educational-to-the public advertisements have ap- 
peared on the first page of Hygeia. The sponsor's 
name, Mead Johnson & Company, has to be looked 
for with a magnifying glass, and appears only for 
copyright Not a 
Instead, good, 


purposes. product is_ ballyhooed. 


appears clean, convincing reasons, 


with choice illustrations, why mothers shou!d seek 
pediatric advice from their physicians. 


Tate local, Jcalinenit of hilt Yoiterion VUsclhrottts 


STLVER PICRATE. 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


On 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


LLL LEE LEE A a 
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AROUND THE STATE 


Effort will be made to secure and publish news concerning the activities of individual physicians, and of the various medi 


cal societies of the state. 
news items to the Editor. 





Members of the Association, and especially secretaries of county societies, are urged to send in 








DEATHS 


David O. DuBose, 59, died while at work 
in his office in Andrews, South Carolina on 
September 9, 1941. 

Born in Lydia, South Carolina, he graduated 
from the University of Maryland Medical 
School in 1909. Following a short period of 
practice in West Virginia and then in Little 
Rock, S. C., he moved to Andrews in 1917 
where he carried on his work until the year 
of his death. 


Dr. DuBose was a general practitioner and 
a family physician in the highest sense of the 
word. During his quarter of a century of 
service in Andrews he became the leading 
Those 


came to his 


citizen and the best loved individual. 


who knew him and loved him 
funeral, rich and poor, white and colored, and 
the little community of Andrews itself closed 
all its stores, and business establishments, and 
lumber mills, for the hour of the services as 
a tribute to the man who had served them day 
and night for twenty-five years. 

Dr. DuBose is survived by his wife and one 
daughter, Mrs. R. W. Eutsler. 


Dr. Manly Coke Smith, 54, of Simpsonville, 
who had been in failing health for several 
years died at Myrtle Beach while on a vaca- 
tion. A graduate of the University of Mary- 
land Medical School, Dr. 
practice of medicine in this state in 1913, and 


Smith began his 


has been identified with Simpsonville since 
that time. He is survived by his wife. 

News has been received of the death of Dr. 
Holland M. Dr. 
was born in 1877 and was graduated from the 
Medical College of the State of South Caro- 
lina in 1903. 


in Smoaks where he was engaged in general 


Carter of Smoaks. Carter 


After his graduation he settled 
practice up until the time of his death. He is 
survived by his wife, two sons and one grand- 
child. 


Friends of Dr. William Gamble of Bay 
City, Michigan, will be distressed to learn of 
the tragic death of his wife and oldest son in 
Dr. 
Gamble is a graduate of the Medical College 
of the State of South Carolina and was former- 
ly a member of the teaching staff of that in- 


stitution. 


a motor boat accident on Lake Huron. 





NEWS ITEMS 


Robert Wilson that the 
usual Founders Day exercises of the Medical 
College of the State of South Carolina will be 
held this year on November 6, with Dr. R. A. 
Ross, Associate Professor of Obstetrics and 


Dean announces 


Gynecology at Duke University delivering the 
annual address. Details of the program will 
appear in the next issue of the Journal. 

Dr. Jennings K. Owens, recently graduated 
from the Medical College of the State of 
South Carolina, is now located in Bennetts- 
ville, his home town, where he is engaged in 
the practice of medicine. 

Dr. William G. 
office in 


Morehouse has closed his 
Spartanburg and is now studying 
psychiatry at the State Hospital in Columbia. 

Sixty medical officers from Camp Croft 
are now associate members of the Spartan- 
burg County Medical Society. 

Completion of the Simon Baruch Memorial 
Auditorium and the adjacent wing to the 
Medical College of the State of South Caro- 
lina, delayed by difficulty in obtaining con- 
struction materials because of 
is scheduled for October 30th. 


defense work, 


The new construction is financed through 
a gift by Bernard M. Baruch and is a memorial 
to his father. The have a 


auditorium will 


ground floor seating capacity of more than 
three hundred and the balcony will seat one 
hundred and twenty people. 

Announcement has been 


the 
gagement of Miss Finley Plunkett of Aiken, 
South Carolina to Dr. Robert B. Stith, Jr. 


made of en- 
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of Florence, South Carolina. The wedding to 
take place in December. 

Elsewhere in this Journal is printed a paper 
James C. 


on Hookworm by Dr. Brabham. 
\When the paper was submitted to the editor 
the following note was attached. 

“IT haven't forgotten a case I sent to you 
some years ago with the diagnosis of sub- 
acute appendicitis. You cured the ‘appendi- 
citis’ with a vermifuge. That was quite a jolt 
for a ‘wise’ young fellow just out of medical 
school.” 

Captain M. M. Kane, Medical Corps, has 
South 
where he will be in charge of Unit Number 7 


been stationed at Camden, Carolina 
during Maneuvers. Captain Kane was former- 
ly located in Greenville, Ohio and was a mem- 
ber of the Ohio State Medical Association. 
The Greenville County Medical Society and 
the \Voman’s the 
County Medical Society were sponsors of a 


Auxiliary ot Greenville 
drive during September to create interest in 
the work of Cancer Control. Mrs. John Drake 
of Bennettsville, Commander of the Women’s 
Field Army of the American Society for the 
Control of Cancer, was in charge of the rallies 
held in various communities 


which were 


throughout the county. 
the 
marriage of Miss Nancy Margaret Keese of 


Announcement has been received of 
Westminster to Dr. Lane Elwood Mays of 
Fair Play and Greenville. Dr. Mays is serv- 
ing his internship at General Hospital in 
Greenville. 

Carrying on a precedent established several 
years ago, Drs. W. H. Carrigan and L. C. 
Stukes of Summerton have already sent in 
their check for dues for 1942 thus making 
them the first paid up members for the coming 
year. 

Dr. Vernon L. Bauer has joined the staff 
of the Johnson Memorial Hospital at Heming- 
way. Dr. Bauer graduated from the 
Tulane School of Medicine in 1940 and has 


the 


was 


recently completed his internship at 


Columbia Hospital. 

Dr. S. Glenn Love, Rock Hill surgeon, has 
announced his retirement from active practice 
and plans to move to his country home at 
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McConnellsville. Dr. 
the Rock Hill American Legion Post. 


Love is Commander of 





SOCIETY REPORTS 
The 
held Pawley’s 
Island on September 11th. A large crowd 


Medieal 


meeting at 


District 
autumn 


Seventh 
their 


Association 


attended and the following papers were pre- 
sented, 

‘*Management of Toxemias of Pregnancy” 
by Dr. J. A. Sasser of Conway. 
Nerve Paralysis’? by Dr. 
Frederick KE. Kredel, Professor of Surgery, 
Medieal College of the State of South Caro- 
lina, Charleston. 

‘*Infestation of The Intestinal Traet’’ by 
Dr. Hal M. Davison, Atlanta, Georgia. 

‘*Some Medical Problems” by 


‘Temporary 


Dr. George 
M. Truluek, Orangeburg, S. C., President of 
the South Carolina Medieal Association. 

‘*Some Conditions Simulating Heart Emer- 
gencies’’ by Dr. T. R. 
s. C. 


Littlejohn, Sumter, 


‘‘Metal Replacement of the Hip Joint’’ 
by Dr. A. T. Moore, Columbia, S. C. 

‘Infantile Eezema” by Dr. Leon S. Bryan, 
Columbia, S. C. 

Dr. Harrison H. Shoulders, Assistant Pro- 
fessor of Clinieal Surgery, Vanderbilt Uni- 
versity School of Medicine, addressed the 
Columbia Medical Society on September 7th. 
His subject was Some Points on the Diag- 
nosis of Acute Abdominal Conditions. 

Dr. Oscar Miller of Charlotte, N. C. was 
the guest speaker at the September meeting 
of the Spartanburg County Medical Society. 

Dr. P. EK. Huth of Sumter was the guest 
speaker at the September meeting of the 
Medical He 
Urinary Anomalies. 


Kershaw Society. discussed 
The Edisto Medical Society met in Orange- 
burg on August 27th. Dr. S. B. MeLendon 
was the guest speaker and presented a paper 
on Neuro-syphilis and Its Treatment. 
the meetings of 
this year one of the most timely and _ in- 
teresting is that of the Association of Military 
Surgeons of the United States to be held 
October 29th to November Ist, at the Brown 


Among many medical 
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All 


of the medical profession are invited to 


Hotel, Louisville, Kentucky. members 
attend as guests and it is particularly hoped 
that as many members of the Medical De- 
fense Committees as possible will come. The 
session mass review of 
military medicine and an inspection of Fort 
Knox. 

Dr. Robert 
Experimental 


eoneludes with a 


B. Greenblatt, Professor of 
Medicine, 
Medical School, 
County Medical 
the 
docrines in Gynecology.” 
The 
County 


University of 
the 
Society at its 
‘*En- 


Georgia addressed 
Florence 
September 


meeting on subject 


regular meeting of the Greenville 
Medical took 
September Ist at the Poinsett 
Proctor 


Society place on 
Hotel Mr. 
Bonham, the South 
Bar the guest 
speaker and Dr. Lonita Boggs of Greenville 
presented a paper on Chemotherapy in In- 
fectious Diarrhea with Sulfaguanidine. 


President of 


Carolina Association, was 





THE PIEDMONT POST-GRADUATE 
CLINICAL ASSEMBLY 


Seven years 


Dr. J. R. McCord of 
Atlanta, under the sponsorship of the Child- 


ago 


ren’s Bureau, conducted a series of obstetri- 
cal seminars in South Carolina. One of these 


was held in Anderson. The attendance was 
good and the interest was unusual. As a re- 
sult of this meeting, so ably conducted by 
Dr. McCord, there was organized what its 
sponsors were pleased to call, The Piedmont 
Post-Graduate Clinical Assembly. The late 
Dr. E. A. Hines, always an enthusiastic advo- 
cate of post-graduate study, took a leading 
part in the organization of the Assembly, and 
he was elected its first president. Dr. Hines 
was re-elected year after year for five years. 
He retired at his own request shortly before 
he died. 

Each year since its organization, the As- 
sembly has held its annual meeting in Ander- 
son, At no meeting has any serious difficulty 
been experienced in securing able teachers to 
come and lecture to the group of approxi- 
mately two hundred registrants. The medical 
profession of has 


Anderson supported the 
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organization with energy, enthusiasm, and 


money. They have been cheerfully assisted by 
other doctors from neighboring counties of 
South Carolina and Georgia. 

The work of this group is the earliest effort 
in South Carolina to offer post-graduate medi- 
cal instruction, barring, of course, the county 
society and State Association programs. It 
antedates efforts of the State Medical College 
to give a vacation seminar, the program of 
county obstetrical meetings inaugurated by the 
division of Maternal and Child Health of the 
State Board of Health and the super-educa- 
tional programs of the Columbia and Green- 
ville County Societies. 

The programs of study provided by the 
Clinical Assembly are of such a high order and 
have proven to be of so much practical value 
to the practitioner that it is a pity that more 
men in the State do not avail themselves of 
the opportunity to attend. 

The seventh annual meeting was held on 
September 9, 10 and 11. The actual total at- 
tendance is estimated to have been about 200, 
although there were only 
The this 
centers extending from 


96 paid registrations. 
teachers came from medical 
New York to New 
Orleans. Dr. Kenneth Lynch represented the 
State Dr. Greenblatt came 
from the University of Georgia School of 
Drs. T. R. Arthur 
Grollman came from the new Bowman Gray 
School Winston-Salem, Dr. 
John A. Kelley came from the Memorial Hos- 
pital in New York and Dr. C. W. Roberts 
Emory. Dr. Franklin B. Peck, an 
authority on insulin and its use in the treat- 
ment of 


year 


College, Robert 


Medicine, Harrison and 


of Medicine in 


from 


diabetes mellitus came down from 
the Eli Lilly Research Laboratories, and Dr. 
H. Sheridan Baketel, left his desk as editor 
of Medical Economics to talk on the “Future 
Keonomic Status of the Physician.” Dr. F. F. 
Boyce of New Orleans talked of his personal 
investigations and the investigations of others 
as to the causes of deaths in burns and dis- 
cussed the prevention of such deaths. 


Dr. Frank Wrenn discussed the experience 


of the Anderson County Hospital cancer clinic, 
one of the clinics operating under the State 
Aid Program. Finally Dr, Frank Coleman, of 
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Columbia, discussed in a most practical manner 
the problem of injuries of the chest. 

The social high light of the Assembly was 
the annual. banquet to which the ladies were 
invited for the first time. The address of the 
Dr. Napoleon Hill, 
author and lecturer and at present, professor 
College in 


evening was made by 
of Psychology at Presbyterian 
Clinton. His talk was inspirational and on 
the subject, “Going the Extra Mile.” 

The officers elected to guide the Assembly 
next year are, Dr. J. M. 
President; Dr. Hugh Smith, Greenville; Dr. 


Feder, Anderson, 
George Harper, Hartwell, Georgia; Dr. W. 
A. Strickland, Westminster; and Dr. Jim Hill, 
Abbeville, Vice-Presidents. Drs. A. L. Smethers 
and Herbert Blake, both of 
re-elected to the respective offices of Secre- 


Anderson, were 


tary-Treasurer and Registrar. 


EDGAR ALFONSO HINES 


Resolution Adopted by Picdmont Post- 
Graduate Clinical Assembly September 
10, 1941 


At this, the seventh annual meeting of the 
Piedmont Post-Graduate Clinical Assembly, it 
is fitting that we pay tribute to one who 
fathered this organization and acted as _ its 
efficient president for the first five years. | 
speak of our beloved member, Dr. Edgar 
Alfonso Hines, who died November 27, 1940. 

Dr. Hines was editor of The Journal of the 
South Carolina Medical Association, Secretary- 
Treasurer of the South Carolina Medical As- 
sociation for more than thirty years. For many 
years he was a member of the House of Dele- 
gates of the American Medical Association and 
may have been its oldest member in terms of 
years of service. 

All branches of organized medicine were 
familiar to him. Last vear he gave unlimited 
time and energy to the Medical Preparedness 
Program, this work being interrupted by his 
death. 

This 


resolution : 


Committee proposes the following 
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WHEREAS, God in his great wisdom has 
taken our leader and faithful worker to his 
reward ; 

THEREFORE, BE IT RESOLVED, 
That we, the Piedmont Post-Graduate Clinical 
Assembly, have lost our oldest and most be- 
loved member. 

HUGH SMITH, M.D. 
W. L. PRESSLY, M.D. 
Committee 
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Telling The Story 
Of A Changing State 


Today South Carolina 
importance in 


is assuming a new role of 
the changing affairs of the nation. 
destroyers are being launched on the 
of Cooper river; a huge new shipbuilding 
plant is being erected at Charleston to fashion 
merchantmen for America’s service; the $57,000,000 
Santee-Cooper begin its 
mighty thousands of men are 
being trained in camps and in maneuvers in South 
Carolina for a vast new and 


state for defense. 


Sleek new 
waters 


project 
work for 


is almost ready to 
industry ; 
army ; millions are 


being spent in our 


The glamor of a new era 
Carolina, 


in Charleston, in South 
in the world is reflected 
in the columns of The News and Courier. With the 
world’s greatest news 


in America, and 


services pouring thousands 
of words into the office each hour, with special cor- 
respondents in Washington, Columbia, and . South 
Carolina towns and villages, this paper is superbly 
equipped to you completely 
entertained. 


keeep informed and 


Che News and Courier 


134 Meeting St. Charleston, S. C. 


Established in 1803 
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In an article entitled Coronary Disease and 
the Doctor (Illinois Medical Journal, August, 
1941) Dr. O. P. J. 


which 


Falk discusses a subject 
should be of paramount interest to 
every physician. His startling statement that 
“Statistics indicate that 40% of all physicians 
are destined to die of heart disease, and of 
that number half will develop some phase of 
the 3633 deaths 
among A. M. A. members in 1940, 40% were 


caused by heart disease, of which 46% were 


coronary insufficiency. Of 


of coronary origin,” should cause every physi- 
cian to pause and wonder as to his own future. 
Following a general discussion of the subject 
Dr. Falk draws the following conclusion: 
“Statistics indicate that the mortality from 
coronary disease is mounting steadily, and 
that this trend is particularly evident among 
members of the medical profession itself. That 
this coronary destiny may not be the inevit- 
able toll of an exacting and stressful profes- 
sional life, but that it may be amenable to the 


influence of determinable factors, constitutes 
the constructive optimistic philosophy of this 
discussion. The hope that some modification 
of the apparent sentence passed upon us by 
destiny might be attained by a change in our 
mode of living and working, as middle life 
approaches, seems not beyond the possibility 
of realization. At the advent of middle age, 
all loads should be lightened, including fewer 
hours of application to duty, the elimination 
of non-essential activities, the cultivation of 
tranquility and deliberation of action, modera- 
tion in eating and rational dietary balance; a 
sensible attitude concerning tobacco and alco- 
hol, the cultivation of friends and hobbies, more 
frequent periods of physical rest and mental 
relaxation along with appropriate recreation 
of the less strenuous sort thereby avoiding 
sudden and unaccustomed strain on the heart. 
Such precautions as these seem logical measures 
to follow for cardiac reserve. 
Furthermore, it is felt that the adoption of a 
more tranquil and protective philosophy of 
life might even serve to neutralize the influence 


conserving 


of an unfavorable heredity or a hyperreacting 
temperament, so that one might reasonably 
hope to postpone, if not actually prevent, some 
of the tragic episodes of coronary disease so 
frequently encountered in the world of today.” 
In the Management of Gonorrhea the sul- 
fonamides are being used to a large extent. 
When and how they should be used, however, 
is a problem which confronts every practicing 
physician. In an attempt to help in the solving 
of this problem the Neisserian Medical Society 
of Massachusetts has summarized its findings 
in the New England Journal of Medicine, 
August 7, 1941. The report should be read in 
full but the following quotations will give the 
main points : 
used in the 
treatment of gonococcal infections. Early re- 


“Sulfanilamide should not be 
ports of its high efficiency were commonly in 
error because of failure to evaluate cure by 
cultural methods. The immediate clinical re- 
sponse was good in a large number of cases, 
but subsequent clinical relapse was common, 
and cultural studies made by many later ob- 
servers disclosed that innumerable asympto- 
matic carriers were being produced. These 
carriers remain potential spreaders of infec- 
tion for many months. 

“Sulfapyridine cures a much higher pro- 
portion of cases, but it causes more serious 
Since a 
newer drug, sulfathiazole, is equally effective 


reactions than sulfanilamide does. 
and causes few immediate reactions, this should 
be, at present, the drug of choice. 

“There is such excellent evidence, based on 
careful and extensive cultural study, that sul- 
fathiazole cures as high a proportion of gono- 
coceal infections, in either sex, as any other 
available. Of the failures, 
some do not respond at all, and the remainder 
either relapse or 


sulfonamide now 
become asymptomatic car- 
riers for variable periods. 

“Although many excellent treatment schemes 
have been and are still used, the following 


dose has the advantage of being simple and 
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rapidly effective: 2 gm. daily for ten days; 
the daily dosage is usually divided into four 
doses of 0.5 gm. every four hours. The dose 
for children is 30 mg. per pound of body 
weight, but the total daily dose should not ex- 
ceed 2 gm. The fluid intake should not be re- 
stricted. 

“In men, if there has been no clinical im- 
provement by the fifth day, the drug should 
be discontinued for the time being, for its con- 
tinued use will accomplish no favorable re- 
sult. The clinical picture in women is so often 
confused by other conditions, however, that 
it is the rule to give the full course in every 
case and to depend on bacteriologic study for 
proof of response. 

“Infections that fail to respond to one course 
of sulfathiazole may often be cured by a second 
course, similar to the first, following a rest 
period of a week or ten days. More than two 
consecutive courses of the drug however, are 
of questionable value. 
careful search 
should be made for the possible cause of failure, 


“In definite drug failures, 
and recourse should be had to local treatment. 
In some cases, fever therapy may be indicated. 

“The patient should be kept under observa- 
tion during the course of sulfathiazole therapy 
because reactions may occur as a result of the 
the 
If there is persistent vomiting, rash or other 


administration of any of sulfonamides. 


severe reaction, the drug should be discon- 
tinued. Moderate nausea will be reported by 
an occasional patient, but it not ordinarily a 
cause for stopping the drug. There is no need 
for determining blood levels when the recom- 
mended dose is used, for concentration of the 
drug in the blood seems to have no relation 
Blood 


counts and hemoglobin determinations may be 


to the clinical or bacteriologic result. 
indicated for some patients.” 


During February, 1941 the North Carolina 


Conference on Children in a Democracy was 


held in Raleigh. Many interesting papers were 
presented and among them was one by Wilburt 
C. Davidson, Dean of Duke University. In 
(N. C. 
1941) he makes the following statement  re- 
garding Preventive Pediatrics. 


this article Medical Journal, July, 
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“Whether the cost is borne by taxation, 
private fees or local charity, prevention is 
the most important phase of pediatrics and 
should be extended both by general practi- 
tioners and by pediatricians. He who cures 
a disease may be the most skilful, but he who 
prevents it is the safest physician. Three- 
fourths of the quarter of a million annual 
deaths of American children can and should 
be prevented. Twenty-one per cent of these 
deaths are due to curable diseases, while 56 
percent are caused by preventable conditions. 

“During the past twenty years, the mortality 
among children has decreased 66 per cent. In 


1920, 


children, but today the ratio has fallen to one- 


one-fourth of all deaths were among 
eighth. That this decrease is not entirely due 
to the falling birth rate is indicated by the fact 
that during this same period, the ratio of child- 
ren to the total population fell only from 1 : 3 
to 1 


sick children should eventually decrease, as 


4. The need for the hospitalization of 
diphtheria, whooping cough, dysentery and 
typhoid fever become rarities; as pneumonia 
and meningitis are treated at home with sul- 
fapyridine or other drugs; as_ congenital 
syphilis decreases through the expansion of 
the program for treating adults; and as nutri- 
tional problems are eradicated by the simplifi- 
cation of infant feeding and the dissemination 
of information on nutritional requirements. 

“The importance of preventive pediatrics 
cannot be overemphasized, and it is in this 
field, as well as in practice, that pediatricians 
will always be needed.” 


life of 
physician when discouragement and a_ sense 


There comes a time in the every 
of futility seem to overwhelm him. Struggle 
as he may he appears to get nowhere and his 
work goes unappreciated. At such a time the 
tribute which is paid To The Doctor by Robert 
Louis Stevenson should be of value. 


that 
stand above the common herd; the soldier, the 


There are men and classes of men 
sailor, and the shepherd not infrequently ; 
the artist rarely; rarelier still, the clergyman; 
the physician almost as a rule; He is the flower 
(such as it is) of our civilization; and when 
that stage of man is done with, and only re- 
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membered to be marveled at in history, he will dence of infantile paralysis around Winnipeg, in 
be thought to have shared as little ai any in northern Florida, Alabama, Georgia and Tennessee. 
P ° ‘ Fortunately, the disease had not spread to any 

the defects of the period, and most notably extent among the soldiers in our camps. 
exhibited the virtues of the race. Generosity, “Progress is being made steadily in adding to 
he has, such as is possible to those who practice our knowledge of infantile paralysis. One of the 
an art, never to those who drive a trade; dis- most fascinating pieces of information was de 
cretion, tested by a hundred secrets; tact, tried eloped recently at the Johns Hopkins University 
: Hospital, when Drs. David Bodian and H. A. Howe 
in a thousand embarrassments; and what are Destecih teak Gis dees, on tolediinns saath, vemmialiile 
more important, Herculean cheerfulness and jor this disease, once reaching a nerve, will travel 
courage. So it is that he brings air and cheer along that nerve at the rate of about 2.4 millimeters 
into the sick room, and often enough, though 4" hour. Two and four-tenths millimeters represents 
not so often as he wishes, brings healing.” about 0.094 inch. Other research carried out in the 
7 ; same institution, supported incidentally by a grant 





. i from the Commonwealth Fund, indicated that the 
“This year the United States has been visited by virus attacks various cells and various portions of 
infantile paralysis of unusually wide dissemination the nervous system, sometimes indeed skipping 
and severity,” Hygeia, The Health Magazine de- enough cells so that paralysis does not occur. This 
clares in an editorial in its October issue. “The accounts for the cases of infantile paralysis with 
opening of many schools in Pennsylvania was post fever and general illness but without paralysis. If, 
poned on account of the spread of the disease. Up to however, enough of the motor 

the first of September, 18 deaths had been reported tacked by the virus in a certain 


and more than 250 cases had occurred in the eleven concerned may lose their function. 


nerve cells are at 
area, the muscles 
The investigators 
eastern and central counties in the state. More than 60 were able to prove also that it is quite possible for 
cases had occurred in Passaic and Bergen counties in this virus to attack the brain and not at the same 
New Jersey. There had also been an extensive inci- time the spinal cord. 
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Broadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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Pathological Conference, Medical College of the State 


of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 











Case of Dr. W. J. Ball 
ABSTRACT NO. 420 (67752) 


Student H. L. Holley, (presenting) : 


History: A 5 year old colored girl first admitted 
on 12-11-39 with cough, fever, and pain in stomach 
of two weeks duration and dyspnea of recent onset. 
Chest 
symptoms with vomiting characterized the 24 hrs. 


pain,, dyspnea and augmentation of other 
prior to admission. Temp. 99.4 and remained here 
or around normal for 3 1-2 weeks with rise to 102.5 
on 1-8-40 and elevation to 100-101 for next few days. 
Received 
on 2-1-40. 


digitalis and sulphapyridine. Discharged 


Readmitted on 3-20-40 bed 
since discharge, but on 3-13-40 began having short- 


having remained in 


ness of breath, became orthopneic, and developed 
generalized edema. Received diuretics and digitalis. 


Fever irregular with widely fluctuating pulse, but 


temp. leve'ed off and pulse more constant during 
few weeks before discharge on 6-6-40. 
Final 6-10-40 shortness of 


admission on with 


breath and ankle edema 


Physical: (lst admission) T. 99.4, P. 
BP 104/42. 


140, R. 26, 


Examination revealed an acutely ill, dyspneic child. 
Skin and M. M. hot and moist. Pupils regular and 
reacted to light. from the nose. 
Tonsils large and reddened. Superficial lymph nodes 
not enlarged. The chest was symmetrical, but ex- 
pansion less on the right. There was dullness at the 
right base posteriorly with tubular breathing and 
fine rales. There was bronchovesicular breathing in 
the right upper lobe with many fine rales. Heart 
enlarged. Gallop rhythm with a to and fro murmur 
transmitted to back. Loud systolic murmur over 
whole precordium. Abdomen moderately distended 
Liver and spleen palpable. On second admission 
the child was edematous. Coarse rales at both lung 
bases. BP 120/70. Pulse 122 and regular. Slight 
increase in cardiac dullness with palpable to and 
fro thrill and harsh murmur over all areas. Shift- 


Seme discharge 


ing dullness in abdomen; liver and spleen 3” below 
costal margin. On 3rd admission findings essentially 
the same. Systolic murmur in 4th interspace 3cm. 


from midline described as loud, harsh, ard grinding. 


Soft diastolic murmur at apex. 


Laboratory : 

12-12-39 7-13-40 
Vd. Vd. 
Sp. Gr. 1.018 GNS 
Reaction Acid Acid 
Alb. 0 2 plus 
Sugar 0 
Acetone ) 0 

3 plus 
Occ. 
10 HPF 


Urinalysis : 
How 


Casts 
Blood 


Pus 2-3 HPF 


Blood 12-12-39 6-11-40 
Hb. 7.5 gms. 9.5 
WBC 11,250 


Polys 66% 


gms. 
8,000 


54% 


Sedimentation rate 
12-12-39—16.5 mm. in 
12 29-39—18 


1 hr. 
1 hr. 


mm. in 


EKG: 12-12-39 P. R. interval—.12 Low voltage T 
in leads 1, 2, and 3. 3-22-40 Prolonged P. R. interval. 
7-13-40 Normal ee 4 
Blood consistently 
teins Urea N. 


ann. definitely prominent. 


cultures negative. Serum pro- 


and essentially normal during 2nd 
admission. 

Course: On final admission fairly 
uneventful 7-10-40 when temp. 103.4. 
On 7-13-40 pt. compained of being unable to breathe 
and of pain about umbilicus. The precordium was 
heaving and pt. expired at 4:40 p. m. on 7-13-40. 

Dr. Ball Miss Carter, 
give us your impression of this case? 

Student Carter: 


course Was 


until rose to 


(conducting) : will you 
From the available clinical data 
I believe that a rheumatic infection is the most like- 
ly diagnosis. The onset with an upper respiratory 
infection together with the age, pulse and tempera- 
ture in keeping with this diagnosis. The 
pulmonary findings can be explained on the basis 
of a rheumatic pneumonitis. 

The lack of response to therapy might indicate 
that the rheumatic fever was superimposed on a 
congenital defect. 

The palpable liver and spleen are of course ex- 
plained on the failure. The 
murmurs may have been due to pericardial friction 


are all 


cardiac 


basis of congestive 
rubs, that is if one wishes to explain all the findings 
on the basis of rheumatic fever alone. The labora- 
tory data is of little help. The blood counts show a 
slight leucocytosis and a few more polys than is 
normal. The sedimentation rates are not conclusive, 
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being about normal. The lengthening of the P-R 
interval suggests rheumatic fever, but there should 
be an accompanying right heart hypertrophy. 

Dr. Ball: In summing up then what is your final 
diagnosis ? 

Student 
probably superimposed on a congenital cardiac de- 
fect. 

Dr. Ball: It 
congenital heart disease associated ? 

Student Carter: No, I don’t believe it is the usual 
thing. 

Dr. Ball: What sort of a congenital defect would 
you expect? 

Student Carter: A patent ductus or an 
tricular septal defect. 


Carter: Rheumatic heart disease most 


is common to have rheumatic and 


interven- 
Dr. Ball: What are the signs of a patent ductus 
arteriosus ? 

Student Carter: First of all the murmur and then 
cyanosis and clubbed fingers. 

Dr. Ball: There are lots of cases of patent ductus 
that do not have the latter two symptoms. What is 
the characteristic murmur of a patent ductus? 

Student Carter: I think it is like the one we have 
here, a loud, humming or 
murmur. 


harsh, machinery-like 


Dr. Ball: Is an interventricular septal defect con- 
sistent with the physical findings? 

Student Carter: I do not believe it is as compatible 
as the patent ductus. 

Dr. Ball: I may add that this child was one of 
twins and was 
the other sibling. 


much smaller and less active than 

Mr. Bailey, what is your diagnosis? 

Student Bailey: I agree that the best possibility 
is a rheumatic pancarditis together with a possible 
interventricular septal defect. It is hard to explain 
all the murmurs on the basis of rheumatism alone 
The continuous humming-top murmur is character- 
istic of a patent ductus and the loud systolic murmur 
that we have here is the usual finding with a ven 
tricular septal defect. 

Dr. Ball: Do you ever get just a systolic murmur 
in a patent ductus? 

Student Bailey: No, I don’t believe you do. 

Dr. Ball: Mr. Hart, what is your opinion? 

Student Hart: I believe that a rheumatic infec- 
tion alone better explains the entire picture. I don’t 
think the murmur is characteristic of a patent ductus, 
although the low diastolic pressure would be con- 
sistent with such a lesion. 


Dr. Ball: What do you expect to find pathologi- 
cally? 
Student Hart: There should be slight hypertrophy 


and dilatation, 


pericardial scarring and 

scarring and distortion of the mitral valve. 
Dr. Ball: Do any members of the faculty have 

anything to add? 
Dr. Kelley: This 


rather persistent 


perhaps 


patient ran an 
temperature 


irregular, but 


and some sort of 


287 


inflammatory disease must have been present as 
well as a congenital malformation of the heart. 

Dr. Remsen: I think the lack of development of 
the child is an important point. The terrific murmur 
is not compatible with an early rheumatic heart. 

Dr. Kredel: Since a patent ductus can be cured, 
I operated for such a condition but did not find one. 
Why the ductus should remain open in some cases 
we do not know but it has been found desirous to 
close those that remain patent whenever practicable. 
We operate because many develop congestive failure 
and others get a superimposed bacterial endocarditis. 
A child with a patent ductus does not have a life 
expectancy of more than 24. 

Dr. Ball: The poor development of the child, the 
intensity and localization of the murmur, and the 
thrill led me to think that there was an interventri- 
cular defect. Others, apparently for the same reasons 
thought it ductus. At 
Kredel found marked thrill over left ventricle, but 


was patent operation Dr. 


no anomalies of the vessels. I thought pneumonia 


accounted for the signs of inflammation, but with 


time thought a subacute bacterial 


endocarditis more likely. 


the passage of 


We 


well restrict the discussion to the term rheumatism 


Dr. Lynch (Demonstrating heart): may as 
because that is what this patient had. 

The heart is definitely enlarged throughout; there 
that 
any length of time, we expect to find some evidence 
stimulation of the 
carditis. There is nothing much to be seen grossly 


is also some dilatation. In any case lives for 


of hypertrophy from the myo- 
which has been 2 lesson for us. The ductus is com- 
pletely obliterated and the septum is intact. 

There are some petechial hemorrhages in the epi- 
cardium with some slight furring of its surface, but 
there is nothing recognizably wrong with the valves 
grossly. 

On microscopic examination it is remarkable how 
much damage has been done, particularly since it 
does not manifest itself grossly. The myocardium is 
in extremely bad shape with spots of necrosis and 
some fibrous tissue increase from the prolonged 
course. There is a microscopic deposit of fibrin on 
Aschoff 
scattered throughout the heart substance. ‘The lat- 
ter are also in part of a vein at the base of the 
heart which might indicate a rheumatic involvement 
of the lung, although I haven’t seen much of this; 
have seen vessels involved within lung, but this is 
about all. 


the valves and endocardium with hodies 


I too would have heen puzzled by the 
conspicuousness of the heart murmurs and TI don’t 
exactly know how all the abnormal sounds could be 
explained. I think the pericarditis may have heen 
more pronounced than it is at present. I do remember 
a conspicuous case of a rheumatic heart superim- 
posed on an interventricular septal defect. 

Dr. Beach: I frankly thought this was a case of 
a patent ductus reasons. She 
seemed to be somewhat retarded physically, although 


for the following 
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Then with 
the onset of an upper respiratory infection she be- 


practically completely well for 5 years. 


came acutely ill with a break in compensation. I 
machinery-like 
taking up most of the cardiac cycle with a systolic 
accentuation and heard best to the left of sternum 
could be anything else than a patent ductus. 


didn’t see how a_ severe murmur 





CLINICAL IMMUNOLOGY BIOTHERAPY 
AND CHEMOTHERAPY 


In the Diagnosis, Prevention and Treatment of 
Disease, by John A. Kolmer, M.S., M.D., Dr. P.H.. 
Se.D., LL.D., L.H.D., F.A.C.P., Professor of Medi- 
cine, Temple University School of Medicine; Director 
of the Institute of Cutaneous Medicine; 
and Louis Tuft, M.D., Assistant Professor of Medi- 
Chief of Allergy and Applied 
Immunology, Temple University School of Medicine. 


Research 


cine and Clinic of 
941 pages with 27 illustrations (including 11 color 
plates.) W. B. Saunders Company, Philadelphia and 
London. 1941. Price $10.00. 

A compliation of practical knowledge of the in- 
fectious and certain other diseases written in classi- 
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cal text book style. The first part consists of an 
fundamentals of infec- 
tion and immunity. The last and larger part deals 


up to date treatise on the 
individually with the immune mechanisms, the diag- 
nostic procedures, the methods of specific prophy- 
laxis and treatment of bacterial, richettsial, spiro- 
Also included 
are sections on parental exclusion, blood transfusion 
and fever therapy, and on the treatment of allergic 


disease. The book is written for practitioners and 


chetal, viral and protozoal diseases. 


medicine and 
the technics described are those which the physician 


teachers as well as for students of 

is called upon to perform in the management of 

a¢tual cases. 
Dr. Kolmer’s 


write authortiatively on all 


experience ably qualifies him to 


important subjects in 


which infections and immune processes are con- 


cerned. This book is essentially a mature considera- 
tion of those materials. Considering the broad scope 
and variety of the subject matter it is remarkably 
free of errata. The portions dealing with the sul- 
fonamide drugs unavoidably reflect the present lack 
of standardization in the use of this form of therapy. 
The index and bibliography are ample. 


Wm. H. K. 





BLACKMAN SANATORIUM 


A Registered Medical Institution Specializing in the Therapeutic Baths and other 
Physical Therapy 


Its 25 Patients’ Rooms and its Public Rooms are Modern and Attractive 


Rates are very Moderate. 
418 CAPITOL AVE., SE. 


A Department for the Lambert Treatment. 


ATLANTA, GA. 


Four blocks from the Capitol. 
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DR. OR M.D.? 


With every gymnast, music teacher, philosopher, 
and cultist calling himself “Doctor,” it is no wonder 
that the public is becoming increasingly confused. 
Not only do correspondence school alumni with a 
yen for “Doctor” 
many respectable citizens, like dentists and clergy- 


ornamentation use the labe, but 
men, have a legitimate claim to the title. too. It 
seems that the physician’s best way of clearing cut 
the fog is to exhibit the distinguishing “M.D.” cn 
his sign, letterhead, prescription blank and phone 
beok. Eventually it will bite into public conscious- 
ness. In fact, it is even possible to stress “M.D.” 
in speech. Thus, we ask a patient: “Were these eye- 
glasses prescribed by a physician?” He answers yes 
because he thinks that the optometrist is an “eye 
physician,” but were we to ask if the glasses were 
an M.D., the patient 
point promptly. 


prescribed by would get the 

While physicians may resent the growing dilution 
of the title “doctor,” let it be remembered that the 
label was never our exclusive property anyway. On 
the other hand, “M.D.,” that 
stone of the doctor of medicine, is the insignia of 


unmistakable touch- 


a hard-earned professional status. It is a good point 


289 


check 
or stationery. (Editorial, The Journal of the 


bc € »ks 


Medi- 


to remember for the next order for 


cal Society of New Jersey). 





A change in the spelling of the name “Petrolagar” 
to “Petrogalar” has been announced by the Petro- 
lagar The 
both the product name and corporate name. 
while that the 
spelling affect the 
formula or quality of the product in any way, said 


Laboratories. change is being made in 


Company officials, pointing out 


adoption of the new does not 
that they considered the change advisable to avoid 
any possible misconception as to the nature of the 
product. 

intention of the 
company to imply that agar-agar was used ior any 
other 


“Because it has never been the 


purpose than as an emulsifying agent, the 
last syllable of the former name has been altered 
in favor of the new spelling,” officials said. 
Officials emphasized 
made in the size of the package, price, or formulae 
that different 


product 


that no change has been 


and each of the five types of the 


will carry the new spelling “Petrogalar.” 


Petrogalar laboratories, 
8134. McCormick 


The new corporate name is: 


Inc., and are address remains, 


Boulevard, Chicago, Illinois. 
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CAROLINA on 
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Boost Your Patients’ Health I. Q.! 


GIVE THEM THE 
FACTS ABOUT 
SCIENTIFIC 


MEDICINE 
through 


HYGEIA 


How much easier it is to work with 
health-informed people! No fears— 
no superstitions—or other mental 
barriers to overcome. HYGEIA, 
your A.M.A. Health Magazine, fosters 
the right slant on scientific medi- 
cine. Talks to patients, as you 
yourself would, about medicine and 
health problems. Keep HYGEIA on 
your reception table . . . prescribe 
‘it for your patients. You'll get 
better cooperation. $2.50 per year; 
single copies, 25 cents. Foreign, 
$3.25 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 








IS AN AUXILIARY AN ASSET TO A 
MEDICAL SOCIETY? 


The medical profession has always held a 
place of honor and respect among the people 
of South Carolina. In order that this tradi- 
tional position be maintained it is important 
that high ethical standards and harmony pre- 
vail throughout the profession. Members of 
the Medical Auxiliary to the South Carolina 
Medical Association deem it an honor and a 
privilege to assist in preserving these stand- 
ards and promoting harmony wherever dif- 
ficulties arise. 

A flourishing auxiliary to the county medi- 
cal society contributes not only to unity and 
good fellowship among the doctors and _ their 
families, but to the advancement of better 
health conditions in the community; for one 


of the principal objectives of the auxiliary is 


the dissemination of information on health. 
Many county medical societies with full pro- 
grams are realizing the value of having an 
organized, functioning group of sympathetic, 
understanding, earnest women who can be de- 
pended upon to assist them in the various com- 
munity health, educational and social activities 
in which they are engaged. This has been 
clearly demonstrated by the replies received 
from the presidents of county auxiliaries to 
the question: How is your auxiliary assisting 
the county medical society. From these replies 
we have selected that of Mrs. M. Nachman, 
President of the Auxiliary to the Greenville 
County Medical Society, which follows: 
“Dear Mrs. Lyday, In reply to your letter 
asking what our auxiliary does to assist the 
Greenville County Medical Society, | am send- 
ing this list: 1. At the request of our doctors, 
we solicited advertisements which financed 


their publication, “The Bulletin.” 2. We 
furnish and arrange flowers for their county 
medical society meetings the first Monday night 
in each month. 3. We have entertained the 
doctors at picnics. 4. At the request of the 
doctors, we are sponsoring a county-wide 
cancer control campaign, with several meetings 
over the county, Mrs. Drake, State Com- 
mander, to speak, auxiliary members as chair- 
men and some doctors to answer questions at 
each meeting. 5. We have assisted in health 
education throughout the county by radio 
broadcasts. 6. Honored county doctors on 
Doctor’s Day with radio programs. 7. Created 
better relations by assisting in receiving visitors 
at the hospitals on Hospital Day. 8. We have 
promoted the distribution and sale of Hygeia 
magazine at the request of the American Medi- 
cal Association. 9. We assisted the County 
Medical Society in entertaining the Annual 
Convention of the South Carolina Medical 
Association last April. Sincerely, Frances B. 
Nachman, President of the Auxiliary to the 
Greenville County Medical Society.” 

Aware of their responsibilities and oppor- 
tunities auxiliary members are always ready 
to serve the County Society and the state as- 
sociation whenever called upon to do so. 





The regular semi-annual Executive Board 
meeting of the Woman’s Auxiliary to the 
South Carolina Medical Association was called 
at the home of the President, Mrs. R. M. 
Pollitzer, 32 West Hillcrest Drive, Greenville, 
S. C., at 11:30 a. m., October 8th. Luncheon 
was served at one o’clock. All officers, chair- 
men, councilors, past presidents, county auxi- 
liary presidents and members of the advisory 
council were invited to attend. 
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